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The Relationship of Mormonism and Mental
Health:
A Review of the Literature (1923-1995)

Daniel K. Judd

T

he relationship of religion and mental health has long been an
issue in the social sciences. The sometimes controversial nature of
the discussion is true for the relationship of religion and mental health
in general and the mental health of the membership ofThe Church of
Jesus Christ of Latter-days Saints (Mormons) in particular. Many have
argued for the positive influence of religion while others have argued
the opposite. William James (1929) wrote the following:
We and God have business with each other; and in opening ourselves to
His influence our deepest destiny is fulfilled. The universe, and those parts
of it which our personal being constitutes, takes a turn genuinely for the
worse or the better in proportion as each one of us fulfills or evades God's
commands. (pp. 516-517)

Albert Ellis (1980) has represented those who have argued for the
negative influence of religiosity on mental health:
Religiosity is in many respects equivalent to irrational thinking and
emotional disturbance.... The elegant therapeutic solution to emotional
problems is to be quite unreligious ... the less religious they are, the more
emotionally healthy they will be. (p. 637)
1This paper is based on a presentarion originally delivered at the Mormon Studies
Symposium held at the University of Nottingham, England, Spring 1995. Adaptations of this
paper appear in Judd (19%) and Duke (in press).
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The apparent conflict between the assertions represented by the
statements of James and Ellis has served to invite many researchers to
examine these statements in the light of scientific evidence. 1
Previous Reviews of Religiosity and Mental Health Literature
Lea (1982), Bergin (1983), and I (Judd, 1986) have published literature reviews concerning the relationship of religiosity and mental
health through 1977, 1979 and 1985 respectively. Levin and
Vanderpool (1987), Gartner, Larson and Allen (1991), as well as
Larson, et al. (1992) have also published noncomprehensive reviews. 2
I am presently completing a major research project which will
update the religiosity and mental health literature through March of
1996. This is a brief report of my preliminary findings of all research
concerning the relationship of religiosity and mental health as well as
a specific focus on various descriptions of the mental health of the
membership of The Church of Jesus Christ of Latter-day Saints.
In a previous literature review of religiosity and mental health
research (Judd, 1986), I reported the outcomes of a total of a 167
studies (182 outcomes). This initial study was a review of the research
conducted in the 62 year period between January of 1923 and March
of 1985. This study represented data gathered from over 200,000 subjects. Thirty percent of the studies reviewed indicated a negative relationship (religion facilitating mental problems), 32 percent a positive
relationship (religion conducive to positive mental health), 33 percent
a neutral relationship, and five percent a curvilinear relationship}
For the most part, these data are ambiguous as to the support or
refutation of either a positive or negative relationship of religion and
mental health. However, in the process of completing this initial study,
I noted a positive trend in the research beginning in the late seventies
and continuing through the eighties. Out of 23 studies conducted
between 1980-85, 61 percent (14 studies) reported a positive relationship between religiosity and mental health, 26 percent (6 studies) a
neutral relationship, nine percent (2 studies) a curvilinear relationship
and four percent (1 study) a negative relationship.

AMCAP JOURNAL / VOL. 22, NO. 1-1996

77

A Decade Review (1985-1995)
My initial literature review of the research published between March
of 1985 and March of 1995 generated 373 specific studies which
focused on the relationship between religiosity and mental health.
My data gathering methods consisted of the following:
1. A computer search ofPsychLIT4 for the period between March,
1985 and January, 1995 for publications having to do with differing
aspects of religion and mental health/pathology. A computer printout
of all abstracts meeting the established criteria was generated. The
abstracts were analyzed to identifY the specific measures of religiosity
and mental health, the statistical relationship of these variables, the
author(s), year of study, and description of sample. If any ambiguity
was found in the abstracted description of the study, the complete
article was photocopied and studied in greater depth to determine the
desired information.
2. The "ancestry" method which involved examining the reference
citations of recent articles for related studies was also employed. This
method served as a check for articles which may not have been included in the computer search. This method generated studies which were
included in various symposia and reference works as well.
3. The noncomprehensive reviews reported by Levin and
Vanderpool (1987); Gartner, Larson and Allen (1991); and Larson et
al. (1992) were examined to identifY the specific measures of religiosity and mental health utilized, and the sizes and descriptions of the
samples.
4. For the study/article to be accepted in the review, it required
specific measures of religiosity and mental health. While mental
health was defined in terms of scores on differing measures of
health/illness, religiosity was defined in terms of religious affiliation,
activity, belief, and/or attitude.
Preliminary Results of Decade Review
A preliminary examination of the 373 studies (529 outcomes)
published between 1985 and 1995 revealed that 59 percent (311 out-
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published between 1985 and 1995 revealed that 59 percent (311 outcomes) of the outcomes showed a positive relationship between religiosity and mental health, 13 percent (67 outcomes) a negative relationship, and 26 percent (138 outcomes) a neutral relationship.
The Positive Relationship of Religiosity and Mental Health
The positive trend noted in my earlier study (Judd, 1986) is validated in the analysis of the present data. There continues to be little
support for the assertion that religiosity is antithetical to mental health.
Of the outcomes reviewed in this present investigation (1985-95), 85
percent either indicated a positive (59%) or neutral (26%) relationship
between religiosity and mental health, thus contradicting the negative
assertions made by Ellis and others. Not only is there little support for
the assertion of a negative relationship between religiosity and mental
health, but the research evidence is supportive of a positive relationship. These statistics appear to be much less ambiguous than the
"mixed and even contradictory findings" reported by Gartner, Larson,
and Allen (1991, p. 6). The conclusions based on the analysis of the
data in the present study are consistent with the study by Larson et al.
(1992), which reported a "positive relationship between religious commitment and mental health" (p. 557) in the "great majority" of the 139
studies reviewed in the American Journal ofPsychiatry and the Archives
ofGeneral Psychiatry between the years of 1978-1989.
Philosophical Assumptions and Research Outcome
While the specific reason(s) for this positive trend is/are yet to be
investigated, it has been proposed by some that the central issue could
be the fact that little attention has been given to the underlying theoretical assumptions on which the research is grounded. My colleague at
Brigham Young University, Allen Bergin (1983), has written the following concerning the relationship of the investigator's philosophical
assumption's and their research:
The issues are not simply empirical; they pertain also to the frame of
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reference of human sciences and scientists, as illustrated in the following:
1. Values and ideology influence theoretical axioms. Conceptions of
personality and psychopathology have subjective as well as empirical bases,
as do rationales for intervention and goals of outcome...
2. In addition to this conceptual bias, mental health literature and education are limited by their minimal appreciation for the religious subcultures of our society.
3. The foregoing conceptual and attitudinal biases have become a part
of empirical inquiry, so religious factors either are excluded from measurement and manipulation or are included in such a way as to prejudice the
results (pp. 171-172).

An example of how theoretical assumptions can influence research
outcome can be found in the construction of one of the most widely
utilized tools in clinical psychology, the MMPI (Minnesota
Multiphasic Personality Inventory). One of the research scales of the
MMPI is known as the Ego Strength Scale, which is described by Jane
Duckworth (1979) as "one of the best indicators of psychological
health on the MMPI" (p. 203). Barron (1953), used the following
questions as a part of his scale:
1. Everything is turning out just like the prophets in the Bible said it
would.
2. I have had some very unusual religious experiences.
3. Christ performed miracles such as changing water into wine.
4. I pray several times every week. (p. 323)

If respondents answer in the affirmative to any or all of the above
questions, it scores against their ego strength score. Some clients who
are of a particular religious orientation would appear less functional
than those who do not have such beliefs. Obviously, Barron (1953)
presupposes that these forms of religious belief and practice have a
negative influence on an individual's ego strength.
Other scales on the MMPI that have been identified by the author
as having an anti-religious bias are the Dependency, Dominance,
Prejudice, Social Status, and Control scales.
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From this example it becomes quite clear that one must analyze
the assumptions on which the research is based before drawing definitive conclusions.
Specific Outcomes (1985 - 1995)
This most recent analysis of data (1985-1995) indicate that high
scores on measures of religiosity (activity, attitude, affiliation, and
belief) are facilitative of marital and family stability, adjustment, and
personal well-being. This most recent analysis also indicates that those
who score high on measures of religiosity (activity, attitude, and
belief) show the highest positive correlation with measures of mental
health. Also, those who score higher on scales of "intrinsic" religiosity
score better on measures of mental health than those of an "extrinsic"
religious orientation. S There also appears to be little difference in measures of mental pathology with respect to religious affiliation.
The 13 percent of the total studies which indicated negative relationships between religiosity and mental health, were observed in a
random pattern across the various mental health variables. The only
possible significant pattern of a negative relationship between religiosity and mental health was observed in the area of prejudice. A possible explanation for this result could be the fact that many religions
have voiced strong opposition to such issues as alcohol/drug abuse,
pre-marital sexual relations, homosexuality and some gender issues.
The Mental Health of the Mormons
Of the 540 studies published between the years 1923 and 1995, I
was able to locate 55 studies that dealt specifically with Mormon samples. Of these 55 studies (73 outcomes), 67 percent of the outcomes
indicated a positive relationship between religiosity and mental health
variables, five percent negative, and twenty percent neutral.
While there were many anecdotal reports and essays, only the following 55 studies were found to be consistent with the pre-established
criteria. For the sake of brevity I have included only the name of the
first author. The full reference citation for each of these studies can be
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found in the reference section of this paper.
A listing of each of the studies included in my review and analysis
appears in Table 1.
Analysis of Qualifying Studies
This review of research concerning Mormonism and mental health
represents the responses from over 96,000 Latter-day Saints from a
period of years from 1960-1995. Religious variables were classified
specifically (or in combination) as religious affiliation, activity, attitude,
or belief. Mental health variables were defined in terms ranging from
anxiety, depression, and schizophrenia to marital satisfaction, selfesteem, and irrational beliefs. General themes that were observed from
an analysis of the data are as follows:
Mormonism and Prejudice
Of the 55 studies focusing on Mormonism and mental health, 3
indicated a negative relationship. Two of the three studies reporting
negative results were in the areas of dogmatism and social distance.
Emery (1992) found that "Mormons were significantly more dogmatic and more traditional in their attitudes toward women than were
Protestants" (p. 1).
Gender Issues
An analysis of this study reveals that two of the specific reasons for
Mormons scoring higher on the dogmatism scale than protestants has
to do with Latter-day Saint beliefs concerning women working outside the home and birth control. Leaders of the LDS Church have
counseled Mormon couples not to unduly restrict the size of their
families and for mothers not to work outside the home except in
extenuating circumstances (see Benson, 1987, pp. 1-13). While some
claim that the Mormon lifestyle limits women's freedom and happiness, research evidence suggests otherwise.
Johnson, Duke, Eberley, and Sartain (1988) examined the impact
of women's employment on the marital happiness of 313 Mormon

Table 1. Religiosity and Mental Health of Mormons, 1960-1994
Study
Lee

Fairbanks
Winward
Richardson

Year

1960
1961
1962
1966

Sample

50 BYU srudcnrs
234 psych. students at BYU
40 active & 20 inactivc LDS
20 LOS & 20 Protestant

Brooks

1968

Sellars

1971
1973

divorcees
150 Mormons in
American Fork, LIT
(78 acrive/72 inactive)
30 LDS returned missionaries
616 high school & college

Jones

1973

students (IDS/non-LOS)
40 LDS college students

Millett
Barfield

197.3
1976

Huish

1976

Brimhall
Kunz
Wilkinson
Dukc
Dukc

1977
1977
1980
1981a
1981b

Small

1982

McDonald

1983

Williams
Reynolds

1983
1984

Spendlove

1984

Heaton

1985

Johnson

Judd
Laner

1985
1985

Amoatcng

1986

Brinkerhoff 1986

Linsky

1986

Mackie

1986

Rose

1986

110 LOS psych. studcnts
25.5 college students
(67.8% LDS)
89 married couples
(63% LOS)
414 BYU students
2,222 LDS couples
223 IDS adolescents
1,384 LOS adults
1,384 Mormons in
12,076 NORC sample
108 adults (LOS/ Baptisrs
/Other/Protestants
psychiatric evaluation of nonmainline/mainline Protestanrs/Catholies/[DS/Christian/ Science/Seventh-day
Adventists/Jehovah Witness
1,228 Utahns
1,384 LOS adults
(national samples)
179 womcn (143 [DS/
3G non-LOS)
7,446 LDS/NORC general
social survey with Catholics/
Protestant/ no religious pref.
6,270 adults (2,751 LOS)
400 LDS & non-LDS
college srudents
16,130 high school students
(national survey)
938 university studems
from western U.S. & Canada)
(236 from BYU
aliSO states based on 0/0
of LOS or fund. pop
938 American & Canadian
Students (LOS/Protestants/
Catholics
464 LOS undcrgrads/.3,930
"healthy" adults from earlier
studies by Hathaway (1957)
and Colligan (1983)

Measures

religious altitude/belief & sclf-cOllCCpt
religious affiliation & dogmatism/anxiety
religious ~1ctiviry & marital adjustment
religious aHliarion/acrivity & divorce
adjustment
religious activity & work animdes
(satisfaction)
religious activity & mental health
religious affiliation & prejudice (ethnic)

Relation

0
0
0

0

religious activity (temple marriage/nontemple marriage) & marital adjustment
religious anitude/bclief/activity & guilt
religious atrirude/helief & life meaning
(f()fLOS)
religious activity & marital adjustment

religious
religious
religious
religious
religious

activity/attitude & marital satisfaction
afflliation & marital satisfaction
activity & f:lmilial af-Tection
belief & well-being
affiliation & global happiness

religious affliation & CPI

+/-

0

religious ;lmiation & anxiety/depression/
personality disorders/
repression/
psychoticislll
religious activity/attitude & marital satisfaction
religious acriviry/attirude (spirirual wellbeing) & marital adjustment
religious afflliation & depression

0

religious afHiation & divorce

religious affiliation & MMPI
religious aftlliation & aggressive behavior
/abusive behavior
religious affiliation/attitude/activity &
drug abuse (alcohol & marijuana)
religious affiliation (LDS/Prorestants/nonreligious/Catholics/conservative Christians
etc. & social distance
religious helicflafflliation & alcohol use
religious activity/affiliation
& life satisfaction/self-esteem
religious affIliation & MMPI

M<P<C
NA
0

-,+

P<NR,LOS
<CC<CA

M>P>C

Study

Year

Sample

Bergin

1987

Miller

1987

Bergin
Browning
Johnson

1988
1988
1988
1988

Kranich

1988

religious attitude (intrinsic\extrinsic)
& anxiety/self-con troll
personality (CP])!
depression/irrational belief:,;;
2,423 h.s. sfudems in
religious affIliation/activity
3 western states in 1983-84
& sexual permissiveness
60 undergraduatcss
religious attirude/aclivity & MMPI/CPI
484 married LOS
religious affiliation & marital satisfaction
61 LOS couples in Utah
religious affiliation & marital satisfaction
religious belief/affiliation & marital
313 LOS couples
satisfaction (men & women)
124 cases in rural LJtah (IDS) religious affiliation & stress

Glenn

Measure

Relation

1 19 college srudcIHs

0,0

LOS<No
n-LDS

Lund

1988

Miller

1988

190 bereaved persons 50+
(73% LOS)
2,423 adolescents

Cornwall

1989

] ,874 Mormons

KUllz

1989

Richards

1989

beginning swdcIlts at BYU
from 1975-1989
49 LOS psychotherapy
clients & 51 LDS nonclients

Beck

1991

data from 1979 and 1983

Ellison

1991

interviews of the national
longitudinal surveys of youth
general social survey 1988

Masters

1991

60 Mormons (follow-up
scudy ro Bergin] 988)

Zhang

1991

452 Mormons

Emery

1992

88 Mormons & 103
Protestants

Hawks

1992

3,591 adults (mostly LOS)

Bahr

1993

322 adolesccncs aged
11-18 and their parents
or guardians
1398 IDS adolescents
3,835 university students

Chadwick
Jensen

1993
1993

Richards

1993

Bahr

1994

Hawks

1994

Marksrrom 1994
Adams

15 religiously devout
university students
62,600 h.s. seniors
1984-1987 Monitoring
the Future survey
293 adolescents (42% LOS)
with parems (50 LOS)
% Mormon & 47 Catholic!
Protestant adolescents

religious affiliation/belief/attitude/
activity & bereavemenr adjustmeIlt
religious activity/ affIliation &
sexual artirudclbehavior
religious belief/affIliation &
socialization/community
relationships
religious afliliation (LDS)
/social distance
religious attitude/
affiliation & well-being
religious belief/affiliarion
& premarital sex
religious activity/affiliation/belief
& well-being
religious activity/arrirude
intrinsic!extrinsic)
& MMPJlCPI
religious affiliation/belief/activity
& depression/suicide
religious belief affiliation/
activiry & dogmatism/
sex-role attirudes/self-esteem
religious affiliation & drug
(marijuana) and alcohol use
religious attitude & subsrance
abuse
religious affiliarion & delinquency
religious activity/affiliation & depression/
emorional maturity/self-esteem
religious artirude/ belief &
depression/perfectionism/self-esteem/well-being
religious artirude/ affiliation/activity & drug use

religious arrirude & substance
abuse
rcligioWi affiliarion/
activity & ego identity
achievement

o

o
o
o

+, +

+, +
+, +
+

84

AMCAP JOURNAL! VOL. 22, NO. 1-1996

couples. Their study indicated that while Mormon men were happiest
when their wives were working full-time, the response from Mormon
Women was different:
[For wives] there was a significant difference in global marital happiness with traditional homemakers being the most happy, followed by fulltime employed wives. Wives working part time were the least happy. When
wives identified themselves as strong Church members and the age of their
children was added as a variable, results showed traditional homemakers
with preschool children had higher global marital happiness, consensus,
and sexual satisfaction. (p. 259)

Racial Issues
Kunz and Yaw Oheneba-Sakyi (1989) also used the "Borgardus
Social Distance Scale" to show Mormons "social distance" scores
decreased dramatically after a revelation was announced in 1979
extending black members the Priesthood on equal basis with whites.
Their study also indicated that the decrease in social distance scores
was maintained over a ten-year period. These studies support the
assertion that "prejudice" among Mormons is more a matter of theology than intolerance.
Affiliation and Prejudice
Brinkerhoff (1986), in a comparative study, found Protestant subjects scored the lowest on the Bogardus Social Distance Scale.
Mormons and those reporting "no affiliation" showed the next lowest
social distance scores followed by conservative Christians and then by
members of the Catholic faith.
Mormonism and the MMPI
In a previous paper (Judd, 1986), I combined and graphically illustrated mean scores from all MMPI research dealing with specific religious denominations. Included in the data set were scores for 2,560
Mormons. Because the MMPI is normalized separately for males and
females, respective summaries are reported in Tables 2 and 3.
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Table 2
Mean MMPI Scores for Respective Religious Afflications
(male, corrected for K)

Scale
1.
2.
3.
4.
5
6
7.
8.
9.
O.

Hs

D
Hy
I'd

Mf
Pa
I't

Se
Ma
Si
F

L
K

LDS
N=l280

Catholic
N=469

12.5
17.4
19.7
22.9
25.0
10.5
26.6
25.7
19.8
26.5
4.7
3.9
15.2

12.6
18.9
19.9
22.8
24.9
10.0
278
27.7
20.5
27.4
5.2
3.2
14.2

Prot.

Jewish

N=994

N=283

No At!.
N=105

Hare Kr.
N=29

12.6
20.9
20.7
22.8
27.9
9.8
27.4
27.5
21.0
25.5
5.6
3.1
14.3

12.9
20.6
21.0
23.1
28.6
10.2
27.4
28.7
20.8
287
6.7
38
14.7

12.2
18.3
21.2
24.5
28.2
9.1
24.5
25.1
21.4
21.0
3.5
6.8
19.6

12.5
19.1
19.7
21.9
25.6
10.0
27.4
27.3
20.5
27.8
5.0
3.2
13.9

Table 3
Mean MMPI Scores for Respective Religious Afflications (female)
Scale

l.DS
N=1280

Catholic
N=469

Prot.

Jewish

N=283

No Afl.
N=105

Ilare Kr.

N=994

13.5
20.5
21.3
21.5
36.5
9.9
28.8
27.1
2i1..1
27.7
4.0
3.4
14.5

13.3
20.2
21.9
21.2
37.3
10.0
28.7
27.0
20.2
26.3
3.9
3.4
14.8

13.4
22.6
22.1
21.7
38.4
9.7
29.0
27.2
20.5
26.8
4.7
3.6
14.1

13.6
23.1
22.7
22.6
39.0
10.9
29.1
30.0
20.7
29.1
6..1
3.7
13.9

16.1
20.5
21.8
23.1
36.5
17.0
25.0
24.5
18.5
24.5
4.2
7.2
19.7

I

Hs

13.8

2.
3.
4.
5.
6.
7.
8
9.

D

19.6

Hy
I'd

22.3
22.4
37.7
10.8
29.6
27
19.2
24.9
4.3
4.3
158

O.

Mf
Pa
I't
Sc

Ma
Si
F

l.
K

N=29
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While most MMPI data relative to Mormon samples has been
found to be either positive or neutral Oudd, 1986 and Rose, 1986),
Masters (1991) reported partially negative results. Out of the 13 MMPI
scales Masters investigated in a three-year follow-up survey of 60
Mormon respondents, 4 showed negative change (Lie, K, Depression
and Hysteria); 7 scales indicated positive change (F, Hypochondriasis,
Masculine/Feminine, Psych-asthenia, Schizophrenia, Hypomania, and
Social Introversion); and 2 scales showed no change in a three-year follow-up survey. While negative change scores were noted, they were still
well within the "normal" range.
Mormonism and Depression
In 1858 a writer from Harper's Weekly traveled to the state of
Utah and made the following observation that the Latter-day lifestyle
turned Mormon women into "haggard, weary, slatternly women, with
lackluster eyes and wan, shapeless faces, hanging listlessly over their
gates, or sitting idly in the sunlight, perhaps nursing their yelling
babies-all such women looking alike depressed, degraded, miserable,
hopeless, soulless" (G. L. Bunker and D. Binton, as cited in Judd,
1987, p.150). In 1860, Dr. Robert Bartholomew, the assistant surgeon of the United States Army visited Utah and described Mormon
men as having "an expression of compounded sensuality, cunning suspicion, and a smirking self-conceit" (G. L. Bunker and D. Binton, as
cited in Judd, 1987, p. 150).
While many anecdotal descriptions (such as the ones above),
essays (see Burgoyne and Burgoyne, 1977) and media specials have
discussed the detrimental effects of the Mormon lifestyle on mental
health (especially the mental health of Mormon women), few have
any grounding in research evidence. None of the studies included in
this analysis that included depression as one of its variables, indicated
support for an unhealthy relationship of Mormonism and depression. 6
Spendlove, West and Stanish (1984) looked specifically at
Mormon women and depression. In a comparison of Mormon and
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Table 4
Measures of Association for Select Variables and Depression in LOS Women
Variable

Employment
Church Art.

Temple Art.
Prayer

Mixed Marriage

Motivation
Children

Risk Group
Yes
No
Infrequent
Frequem
Infrequent
Frequent
Infrequent
Frequent
Yes
No
Extrinsic
Intrinsic
2 or less

3 or
Age
Life Events

more

>25
<25
>200
<200

% Depressed

30
20.4
41.7
17.8
190
29.7
.37.5
205
45.5
21.5
349
19.0
28.2
19.4
34.4
20.7
29.0
22.3

Ratio

1.6
1.2
2.3
1.2
1.8
2.1
1.8
1.1
1.1
1.0

non-Mormon women living in Salt Lake City, Utah, they concluded
that "no difference in the prevalence of depression was noted" (p.
491). Table 4 graphically illustrates some comparisons within the LDS
sample.
In a comparison of 3,835 Catholic, Protestant, and Mormon university students, Jensen, Jensen, and Wiederhold (1993) reported that
"Women in the LDS denomination reported less depression that
women in the other denominations, but scores for LDS men were
similar to those of Catholics and Protestants" (p. 1158).
Mormonism and Family Life
Of the 55 studies reviewed in this analysis, 15 looked at factors
related to the Mormon family. Of these 15, 10 studies reported positive scores on scales of Marital Satisfaction while five indicated neutral
results. Wilkinson (1980) reported Mormon samples to have positive
scores on scales of Family Affection.
Heaton and Goodman (1985) reported that when compared to
those of no religious preference "Catholics, Protestants, and Mormons
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are more likely to marry, less likely to divorce, more likely to marry
following divorce, and they have larger families" (p. 343). A comparison between the religious groups revealed that "Mormons tend to
have the highest rate of marriage and fertility, but the lowest rates of
divorce" (p. 343).
Mormons who marry in a "temple" ceremony are less likely to
divorce that those married outside the temple in a "civil" ceremony
(Thomas, 1983). Heaton (1988) reports that among men and women
who were married in the temple, 6 percent of the men and 7 percent
of the women had been divorced. Among men and women not married in the temple, the data indicated that 28 percent of the men and
33 percent of the women have been divorced. Table 9 illustrates the
comparison between Mormons married in the temple and Mormons
who marry out of the temple who later divorce.
Pre-marital Sex
Miller and Olson (1987 & 1988) found the prevalence of premarital sexual intercourse to be less with Mormon than in non-Mormon
teenagers. Beck, Cole, and Hammond (1991) found young adult
Mormons, along with young adult Pentecostals and Jehovah Witnesses,
to have the "lowest likelihoods of premarital sex" when compared with
mainline Protestant youth.
Delinquency
Chadwick and Top (1993) found that Mormon religiosity is a significant deterrent to delinquency. Interestingly, this statistic held true
for Latter-day Saint youth even when they were not in a "highly religious climate" (p. 51). In this study, religiosity was measured in terms
of belief, attitude, and activity while delinquency was measured in
terms of "acts against others," "victimless delinquency behavior" (e.g.,
premarital sex), and "delinquency against property" (p.57).
Mormonism and Substance Abuse
Of the 54 studies in this review, 7 dealt with religiosity and sub-
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stance abuse. Of the 7 studies, 4 concluded that Mormon belief, attitude or activity contributed to lower rates of substance abuse than
non-Mormons. The remaining 3 of the 7 studies indicated no significant relationship between Mormonism and substance abuse. Hawks
and Bahr (1992) concluded that "for all religions except Jews, a lower
percentage of Utahns [Utah Mormons] used alcohol than their
national counterparts" (p. 1).
While Mormons differed from the religious counterparts in the
use of alcohol, they did not differ in the quantity of alcohol consumed
if they did drink.
Mormonism and Well-being
In the studies dealing with Mormonism and mental health, 9 of
the 54 studies focused on various dimensions of well-being (6 positive
outcomes/3 neutral). Ellison (1991) reports that "individuals with
strong religious faith report higher levels of life satisfaction, greater
personal happiness, and fewer negative psychosocial consequences of
traumatic life events" (p. 80). Denominational comparisons suggest
Protestants, Jehovah Witnesses and Mormons report greater "life satisfaction than do their non-affiliated counterparts" (Ellison, 1991, p.
80). Ellison (1991) also reports that religious faith appears to buffer
the negative effects of trauma on well-being.
Duke and Johnson (1981) compared Mormon and national samples and concluded: "Mormon respondents, on the whole, have a higher level of overall happiness than the American populace" (p. 16).
Within the Mormon sample, Duke and Johnson (1981) noted that "the
greater the religiosity the greater the happiness" (p. 23). The measures
of religiosity that best demonstrated their conclusions were the "beatitudes factor" (a measure of virtues like patience, kindness, etc.) and a
"knowledge of the scriptures" variable.
Conclusions
This study provides a brief summary of research concerning the
relationship of religion and mental health from 1923-1995.
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Specifically, this study has focused on the mental health of the members ofThe Church ofJesus Christ of Latter-day Saints as reported in
studies reported from 1960-1995. General analysis of these studies
regarding the relationship of mental health with religion in general
and Mormonism in particular supports the following conclusions:
1. There is little support for the assertion that religiosity is antithetical to mental health.
2. The data indicated that individuals who live their lives consistent
with their religious beliefs experience greater general well-being, marital
and family stability, and less delinquency, depression, anxiety, and substance abuse.
3. There are few differences in measures of mental pathology with
respect to religious affiliation.
4. There exists a change in the number of positive and negative
studies over time. Earlier studies show a greater incidence of negative
studies while more recent studies report more positive relationships.
While a positive trend is noted, there continue to exist some studies where negative results are reported. While some of these negative
outcomes can indeed be a result of research bias, the outcomes may
also reflect the impact of unhealthy forms of religious devotion. More
research needs to be done to define, measure, and analyze the phenomenon of healthy and unhealthy forms of religious devotion in the
Mormon community and how it bears on the negative outcomes of
recent research on religiosity and mental health.
Notes
1. Stevan Nielsen (1996) has wtitren that Albert Ellis is becoming more open to religious perspectives.
2. Earlier reviews include Sauna (1969), Stark (1971), and Gorsuch (1974).
3. All outcome symbols have been adjusted. The sign (+) represents a relationship where religiosity is facilitative of mental health. A (-) sign represents an unhealthy relationship.
4. PsychLIT is a computer data base that indexes articles from over 1500 psychology journals.
5. All port and Ross (1967) suggest extrinsically religious people use religion as a means of
obtaining status, while intrinsics live their beliefs regardless of external circumstance.
6. While Masters (1991), in a three-year follow-up study of young adult Mormons, reported
a 3-point increase on the depression scale of the MMPI, nonetheless the score (50) is considered well within normal limits.
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